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. FORM APPROVED
OMit NG 0038.0391
(43 MULTIPLE CONSTRUGTION (X3} DATE SURVEY
A BUMLDING Of -MAWN BULDING 01 CoMPLETED
B Wik 0410412013
HAME OF PROVIDER DR SUPPLEER i STREET ACDRESS, CITY, BTATE, 5P 5ODE
s et 12 HEALTH CAHE DR
KINDRED NURSING AND REHAB) TATION-SMiTH COBNTY L
' rABIL CARTHAGE, TN 37040
[F Ty smmswmzmarnemmmss b EROVIDERS PLAN GF CORRECTION )
PREFDX {EACH DEFICIENCY MUST BE PRECEQED BY FULY, PREFIX (EALH CORREGTIVE ACTION SHOULD B CONPLETON
TAG REGULATORY OR LSC IDENTIFVING INFORNATION) AG CROSS msﬂﬁncsnm cgc .r:)ﬁmmomm et
o .
K 000 { INTIAL GOMMENTS K000
42 CFR 483.70(z) POC AC(_:EI TED
K3 BUILDING: 0101 APR'36 2013
K& PLAN APPROVAL: 1983
K7 SURVEY UNDER: 2000 Existiig ' -
K3 SNFINF /_,___...,.,.,.,......-...,-
Type of Struchure: Two story, Type [i (0003, 1883,
unprotectel! non-combustible. soncrete and stoat
frame struicture with a thial of sevan smake
comparknents. The facility has & complats
auomatic {wet) sprinkler syttem Inside the

sbucture end (dry pipe) outside on the overhang. _ :
Tkis Plan of Corraction is the wenter’s credidle

A Comparative Faderal Monitoring Survey was allegation of complionce.
conducled an 4/4/2013, following a State Agency Pr ; ; .
Anrual Survay on I/2013 I sécardance with 42 does gt s utior o his pla o orrection
Code of Federal Regulotions, Part 483; pravider of the truah of the frces :gc_gadormqsdwm
Requirements for Lang Term Care Facilities, s?faa}h I.dht siatemant of deficiencies. The m
During this Comparative Fedaral Monttoring pin of correctin &s prepared ondfor. exacuted solely
Survey, Kindred Nursing and Rehabillintion - Decawsa it bs vequired by the provisions of fiferat e
-Stmith County was found net 1o be'in complisnca )
with the Reqﬁirame‘gg; for Participation in K038 08710113
Madicare: and Madicaid, ' Itis the practice of this Center to maintain
. ) _ 8xit access amanged so fhat exits are readity
The findings thiat follow demanstrate N accessible at sll imes in accordance with
noncompliance with Title 42, Code of Fedéra) _ section 7.1 19.9.1 :
Regulations, 483.70 (a) et seq. (Life Safety from Propery inslalled delayed egress facking
Fire). . . devices are provided on exit doors. The
K 036 | NFPA 101 LIFE SAFETY CODE STANDARD K0a3g delayed egress locking device for the exdt
S8=£ door on the 300 wing next to regident.room
Exit aoress is emanged so that exits are.readiy 311 was-adjusted to perform properiy on
accessibls at all imes In aecondance with section 84104713,
1. 1921 When testad after adjustment the. audible

alarm sounded znd the door openad in 15

seconds when pressure was applied ta the
door push bar.
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STATEMENY-GOF DEFIGIENCIES R HRIATIPLE CONETRUCTION XY ENATE SURVEY
ARD PLAK OF CORRECTION A BUILOING 04 - AN BUILBING b1 COMPLETED

B. NG 04/04/2013

NAME OF PROVIDER. OR SUPPLIER i STREET ADDRESS, CITY, STATE, 1P COPE

) 12 HEALTH GARE DR
INDRED NLURSING AND REHAB N-SM UNTY - S
K« AN ILITATION-SMITH CO CARTHAGE, TN 37530
oLy mumeﬁﬁm g:gécemm ¥ i cgm 01:1 §HOULD e
PREFIX EACH DEFICIENCY MUST B XD BY. FULL, PREFIX {EACH COR EACTION BHOULD BE COMPLETION
TAG REGULATORY UR LA IGENTEYING INFORMATION) TG capsmapsﬂg%éb N;ﬂnsmomm oRye
K038 Continusd From page 1 K038| Rasldents found o be affected by the
deficient praictice were not identified.
Residanis who hava tfie potential to-ba
This STANDARD (s not met as evkianced by: airectod. by this deficlent practice wil b
Bﬁ&&d on obsewa&onand mterviaw.the fﬂﬁm‘y idﬂﬂﬁﬁad by BS& Of this e)(_it. ThlS'QXR is ontly
fafted to provide properly instalied dalayed egrass o be used in‘an afmargenc;y.

lotking devices. The daficiont practica affectsd
one of seven smoke compartments, staf and 20
rgskients. The facility-has a'capicity Tor 128 hads
with a cansug of BF the day of survey.

Findings.include:
Obszrvation an 4/4/2013 &t 11:20.a;n., revealed

ta residant rooim 311 failed to sound en audible
alerm and opan in 15 seconds when pressure
was appfied {o the door push bar.

interview at 11:20'am,, with tha Maintenarice
Supervizor reveaiad the factity was not eware of-
the requirement the delayed egress door sound
an alarmn and open in 18 seconds when sufficient
pressura is-applied fo the door relsasing push
bar,

"The census of 97 was verifiad by-the
Administrator on 4/4/2013. The finding was
acknowledged by this Aumiiniateator and verified
by the Maintenance Supervisor during the exit
interview cn 4142013,

Actqal NFPA Standard: NFPA 101, 7.2.1.6.1,
Approved, listed, dalaysd-agress locks shall bo
peirnifted tb be installed on doors Lerving low and
ondinary hazsrd contants in buikiings profegted
throughout by an approved, supervised automatic
fira detection systam In ecordance with Sectinn
8.6, or 4n dpproved, supervized avigmatic

the delayed egress exit.door on the 300 wing.next-

Al fecility exit doors equipped with delayed
egress-locking dévices wera tested.on
04/8513 anj opened within 15 seconds
when pressure was applied o the door push
bar.

AR faciiity exit doors equigpad with delayed
egress locking devices will be tested
04/05/18, 04712113, 04013, 04/26/13,
04/29/13, 05/01/13, 05/03/13, 050613,
05/08/13, 05/10/13. -
b . |
All'facility exif docrs equipSEi'With delayed
egress focking devices are on the Centar
Praventive Malntenance Prograrn, Each doar
15 chocked and tested weakly. Regular
Preventive Maintenance will resume It
regular scheduls after 05/10/14,
Documentation will be-In the Preventive
Maintenance (PM) Log. PM Logs will be
reviawed by the. Safaly Committee quarterly
{0 ensure continued compliance,

Non-compliance wilt be correcied
Tmmediataly-and reported to the Safety
Committes, The Safety Commities reports fo
the Pl (@A) Committee Monthly.

Future compliance wil be assured by
mohitoring by Plant Operations Director and
Administrator.
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A D - SUMMARY STATEMENT OF DEFICIENGIES ™ PROVDER'S BN OF CORRECTION {5
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K038 Gontinued From page 2 K538
{ sprinkler systam inl aceordance with Section 57,
angd where permiitad-in Chapters 12 through 42,
provided that the-following criteria.ane met.
{a) Thie doors shall unlock upon.achistion of an-
approved, superisad gutomatic sprinkler systeimn
in-aceordance with Section 8.7 or upon the
actuation of any haat detector or activation of nat
more than twa smoke detectors of an approved,
supandsed automalic fira detaction system in
accordance with Seclion 9.6.
(i) The dours shall unlock upoiloss of powsr
‘controlling thig lock or locking mechanism.
{) An Inmrarslble process shall releass the lack
within 15 seconds upon application of a fasado
the release device required In 7.2.1.5:4 thatshall
not be required to exceed 15 bf {67 Nj nor ba.
raquired 1o be eontinuously applled for mers than e e
3 saconds, The initiation of the relaase process Egg :g‘ t:,;'_ Corme‘::mb the conter's eredible
shall activate an audble signal i ths vicinity of 7
the door. Onee the door lock has beer fladted B anitior of this plin of carrection
by tha applieation of force 1o the relbasing davice, mﬂm’fmiw&bc
re-docking shall be by manual means anly. sei forik in the statement nfd;&‘;mm a;hs cal‘furgm
Exmpﬁm' mqm appiovad b? the spﬂmrity plan qu ls andlor mmd:afdy
seconds shall be perm:ttad siafe law,
{d) "~ Ori the door adjacent to the relaase device, '
thiere shall i a réadily visible, durable sign in Ko72
feiters not less than 1 In, (2.5 o high and not it is the practics of this Canter ta have means
less-than 18 4n. (0.3 cm) in strcke width on 2 . ofegmf““m ‘are confinuously mamiained
contrasting background it feads dé follows: free of all obstructions or Impedimants to full
PUSH UNTILALARM SOUNDS ingtant use in the case of fire.ar pther 05116413
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD Ko72

55=E
’ Means of agress are continususly maintained free
of all obstructions or impediments to full instant
_use in the case of fire or other émergency. No
furnishings, décorations, or ther objacts obstruct

Rasldents tound 1o bo gifacted by the
daficient practice wete not ldentified.
Residerits who havae the potantial to be
afiected by this deficient practice will be
identified by need of asslstance during a fire
oF éthergedcy.
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This STANDARD is nct met as.evidenced by:
Based on observation and irtendiew, tha fatifty
failed to maintain ths means of agrass free of
ebstructions and maftainite means of egress to.
full and instant use, The deficlant practice.
affected iwo of sevin smoke compsrtinents, staft
and 40 residents. The fasility has tha capacity for
128 bads with & cansus of 97 the day of sunvey.

Findings include:

Observation on 4472012 from 1145 a.m. to 12:60
pan., during faciiity tour, rveated the facllity
placed a thres foot wide cioth witoman in the
emergsncy exit comridors in wings 600 and 700
nexd 1o reskient rooms. 603 and 702, The threa.
foot wide ottomabs partially obsiructed tha means
of egress. Both oltomians we [nthe means of
egress corridor for mere than 30 minutes.

Interviow on 41412018 at 12:00 p.m., with the
facility Méintenaice Supervigor revealor that the
facilty was nolaware of tive requirement to
maintain the means of égress free of obstuctions
and maintaining the means of egress for full and
instant uss In the case of an emergency exit

The censua of 97 was verified by the
Administratar 4/4/20%3. The findings were
acknpwiedped by the Administrator and verified
by the Malntenence Supernvisor during fhe exit
interviow on 4472013,

_ FORM AFPROVED
OMB NO. 9838-0351
STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIERICLEA 2} MULTIPLE CONSTRUCTION PO DAYE SURVEY
AND PLAN OF CORRECTION IDENTIRICATION NOKEER: A BUILDING 01°- MAIN BIUILDING 51 COMPLETED
_ -443172 B g 04i04/2013
NAME OF PROVIDER OR SUPPLIER : STREETADERESS; BTV, STATE. 2P CODE
- 12 HEALTH CARE DR
KINORED NURSING AND REHABILITATIO| ITH COUNTY T o
N NSHITH ¢ CARTHAGE, TH 27030
(e BUMMARY SYATEMENY OF (EFICENCES © PROVIBERTS PLAN OF CORRECTION s
PREFIX (EAGH BEFICIENCY MUBT BE FRECEDED BY Euti, PREFIK. [EACH CORRECTIVE AGTION SHOULD BE
TAG REGILATORY OR LBC IDENTIFYING IRFORMATION a3 ORGSE-REFERENCED TO THEAPPROPIUATE L
BEFIGIENGY)
K072 | Continuad From page 3 K072} The three foot wita cloth ofiomant(s} in‘the
exits, access ta, agress from, or visitility of exits, -emergency ekt comidors inwings 600 and
7.1.10 700 next to résident raoms 603 and 702 are

partof & Care-Foam Chair system, The Chalr
and Foot rest are to be used together for
patlerit comforl. Use of the Cere-Foarit Chair
allows debilitated residents otherwise uhable
1o come out of their rooms.

Staff withdrew the chair(s) with the patients
‘and did hot rembvi the-cttomans),

Superwsnrs end Staff fo be instructed:
thraugh in-service to rémove the atfomans
when they move the residents. (04/24/12,
04128492, 04/27/13, G4/28/13, 0429/13,
05102113, 05/03/13, B5/04/43, 0505113,
0505/ 3, 05108!13 05/10113) by the. DGN
ADON, SDC, Staff Nurse, Plant Qperations
‘Director of Admirush-ator

Staff will bo in-servioed that the Center mugt
Have ineans of egress that are confinuously
maintained trea of all obstructions or

impediments to full instant use in the case of

fire or other emergency

(42412, 04)26M132. D4/2TI3, 04/28/13,
042013, 05/02/43, 050313, 05/04/43,
05/05/13, 05!06”3 05/08M13, 05/10H3) by
the DON, ADON; SDC, Staff Nurse, Plant
Operations Direztor o Administrator

Future compliance will ba assured by
monitoring by DON, ADON, 8DC, Staff
Murse; Plant Operations Director or
Administrator,

Non-compliznce will ba corrected

immediately and reported to the Safety
Commilea. The Safety Committes reports to
tha Pl (QA)} Committee Manthly.
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GENTE MEDICARE & MER SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES P} MULTIPLE GONSTRUETION %3} DATE SURVEY
A2 PLAN OF CORRECTIGN A BISLONG 01 - MAIN BUILDING 09 COMPLETED
]5wna 04/04/2013
HAME GF FROWDER OR SUPPLIER | sraegranoress, iy, siare, 21 cooe '
. . _ ) HZHEALTH CARE DR
KINDRED NURSING AND REHABIITATON-SMI?H COUNTY: e GE, TH 370
; SUSMARY STATEMENTOR DEFICIENCIES. o PROVIDER'S FLAN OF CORRECTION x5}
il {EAGH DEFIGIENCY MUST BE PRECEDEDBY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE colpLEfan
TAG REGULATOY OR LSE IDENTIFYING INFORMATION) TAS N ‘Ig‘g}“ﬂwaopnm
K 072 | Contifiad Erom page 4 K 072| MISGELLANOUS.
The membership of the Safety Committes is:
Actunl NFPA Standard: NFPA101, 7.1.10, gjdmln, Dgf'ﬁi,s‘sgm%ggtg;n ie
Means of Egresy Relialifty. rectors of; Sot Services; Act; Pe
7.1 -.1£).-i"l':;d Means ;:f Iellgvess 31;!!_ be: continuously m?;gﬁégmmIM: Hsksﬁ-g;lg?g.
maintsined free of all obstrugtions or NG epresentatives of CNT,
impetiments {o full instart use.in the case of fire Housgkewgping/Laundry and Dietary.
‘or athef smiigancy. L e e
| 7-1.10.2, Fumishings end Decorations in Méans Emmr?rhﬁm%%gﬁ%m%
of Egrass. ey : v prinidivoii iy
7.1.10:2.4, No fumishings, decorations, or tther ?&%&ﬁ;ﬁﬁﬁmgﬁéﬁgﬁ
objr:;d:;t;a]: from nﬁrmﬂzm ‘ ‘Services, Hskg/Laundry, Maintenance, Med
g fram, hall 55 e chstrucions by Records ahd Pl {QA) Team Leader(s).
1:10.2.2, There shall be no stiictions. 5 The Administrator Is tesponsible for overall
Fﬂllmgﬁ. bam or Qﬂbﬂhﬂi Mﬂ u‘lal.':pﬂn GDI!'IP"&I‘IGQ
8pace Inta sections appurtanant 1o indjvidual '
rooms, apariments, or other occupled spacas, . inistrator s § nsible for overall
Where ths authortty having jurisdiction finds.tha 2,‘3,;?::};’? trator s Yespansible far o
tequired path of trevel to bis obafrocted by ' o
fumiture. or athermtvabla objects, the authordy
shall bapermitted to require that such abjects be
secured out of the-wsy or shall be permitied to
réquire that rallings or other permanent bamlers
‘be Installed to protact the path of tiavel-against.
‘encroachment. _ _
‘670 hotsrs are: 2.5 pre, 4.5 qnsite, 10 haurs travel
time, and 2 hours 16+ wiite up.
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